" Indiana State Police Methamphetamine Laboratory Occurrence Report

This form coraplies with the statntorsy requirement sot forh m 10 3224 3-3,

Date: 09/07/2010 Address:  C.R, 700 W. (&
Casc #: 42-3110% SR 250

County:  JENNINGS

Type of Luboratory Seizure (check onc) Seizwre Location {check all that apply)

[ Operational Lab [ ] Residence [ ] ITotel/Motel

[ ] Chemical/Glasswarc/Liquipment (onfy) [ | Oulbuilding [ Open — No Structure
[ Dumpsite {only) [ ] Vehicle I 1 Other:

Items Found: Location (bedroom, kitehen, open air, ele)
{checlk all that apply)
[ ] Lithivm/Ammonia Reactionfs):

[ ] Red PhosphorousTodine Renction(sy:

B Flammable Solvents; ALONG ROADWAY

[ Water Reactive Metal (Lithinm): ALONG ROADWAY

[ ] Anhydrous Aanmonia:

B4 Hydrochloric Acid Gas Generator(s): ALONG ROADWAY
[] Corrosive Acid:

[7] Corrosive Base:

[ ] Other ¢item and location):

Child under age 18 diseovered {check one) Investirative Information

[ J¥es _ . (number present) [ ] Ephedrine/Pscudocphediine Tracking Log
E Mo [ [ Retail/Merchant Tp

*IC ves, lax reporl o Child Protective Services I:' Other:

This report is to be faxed to the following agencies ihat serve the leeation:

Fire Department: MONTGOMERY TWNSITP. Tax: 817-346-1913

Health Department: JENNINGS CO. Veoe: 812-337.3030

Fax: NYA
Child Protection Service: NYA

For further information regarding this methamphetamine laboratory, contact
Investipating Otficer: MARTIN A, MEAT) Phone 812-522-1441

- This form is to be faxed to the Five Department, Heulth Department andior Child Protective Services Department
listed within 24 hours of scene proccssing.

##r - Thiz form is to be inchuled with the case Gile, und 4 copy sent 1o the Clandestine Laboratory Team Leader for retention.




